hie

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ar - s -

FLORIDA DEPARTMENT OF STATE F” a
CORPORATION -0

REINSTATEMENT Secretary of State ‘ 02 Aug 24 Pi I
DIVISION OF CORPORATIONS SEepE - iz 48
PacCRE LAy e -
DOCUMENT #578598 ALLARASSEE P LT
1. - Ty o
(?orporatlon Name I:‘j L' '-:' LJ E} --I;: E; ;:.2 -;;l 1 DE e ms *i:r
- Kaimona, Inc. -09/10/02--01018--020
Rkt [, U%‘. w300, Ol
2. Principal Office Address 3. Mailing Office Address :
2381 Executive Center Drive 2381 Executive Center Drive rb /’67/
Suite, Apt. #, etc.

Suite, Apt #. etc,
4. Date Incorporated or Qualified 1978
To Da Business in Florida

City & State City & State =
. FEI Number i
Boca Raton, FL Boca Raton, FL $0-1839399 Appiied Far
- Not Applicabla
Zip Country Zip Country 3 )
. TIF TAT 8 Additiona & required
13467 USA 33431 USA CERTIFICATE OF STATUS DESIRED m " o
7. Name and Address of Current Registered Agent
- Name i
CT Corporation
Street Address (P.0. Box Mumber is Not Acceplable)
1200 Pine Island Road
Suite, Apt. #, Etc,
City State Zip Code
lantation FL |33324
8. |, being appointed the registered agent of the abode named corporation, am familiar with and accept the ebligations of section 607.0505 or 61 7.0503, VS.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. N treet Add f Es . .
Titles Officers a:g}gro!rairemors :E)Ff?ger Py E?ireatc:': City / State / Zip

—

SEE ATTACHED

SDOOoTE2T1I06—T7
37 IO 0o ra——021
skaEenD, 7D el 75

10. 1 certify that | am an officer or director or the receiver or trustse empowered (o execute this application as provided for in chapter 807 or 61 T, F.8. | further certify* that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 118.07(3)j), F.8. The information indicated
on this application is true and accurate, and my signatu hall have the same legal effect as if made under oath.

SIGNATURE: - A Lo 7 /LK@L 561-912-5119

Daytime Fhone #

e
SIGNATERE ﬁ TYPEg CR FEIETEE‘W QF SIGNING QFFICER OR DIRECTOR Date

FL010 - 0%/18/01 C T Sysiem Online




